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Historical Note: Chapter 156 of Title 11, Administrative Rules, is
based substantially upon Public Health Regulations, Chapter 3,
Communicable Discases, Department of Health, State of Hawaii. [Eff

41272 R 115 81

The purpose of this chapter is to specily those

diseases considered coh(agious, communicable or dangerous and to establish
reporting requirements. [Eff Nov 5, 1981 comp S 24 90: am and comp
1023 97 comp 8.2701] (Auth: HRS §§321-9, 325-13) (Imp: HRS

IWI21-1,325-13)

As used in this chapter: “Carrier”™ means a



person (oranimab) that harbors a specitic infectious agent in the ahsence of°
discernible clinical discase and serves as a potential source of infection.

"Case” means a person or animal that harbors an infectious agent and
has manifest discase.

"Chemoprophylaxis” means the administration of a chemical.
including antibiotics, to prevent the development of an infection or the
progression of an infection to manifest disease.

"Communicable disease" means an illness which arises through
transmission of a specific infectious agent or its toxic products from an
infected person, animal, or inanimate reservoir to a susceptible host.

"Contact” means a person or animal that has been in association with
an infected person or a contaminated environment which might provide an
opportunity to acquire the infectious agent.

"Department” means the department of health of the State of Hawaii.
Unless otherwise indicated, the department of health is represented by the
district health office on the neighbor islands and the epidemiology branch,
department of health on Qahu.

"Direct care provider" means a person engaged in the care of
children, patients, elderly, or the infirm.

"Director” means the director of the department of health of the State
of Hawaii, or the director’s duly authorized agent.

"Health care provider” or “provider” means a physician (M.D. or
D.0.), chiropractor, naturopath, dentist, or the director of a long-term care
facility or hospital.

"Immunization" means protection from an infectious disease by being
exposed to the antigenic substances peculiar to the disease, with the
capability of stimulating production of specific antibodics.

“Isolation” means separation during the period of communicability of
infected persons or animals from others to prevent or limit the direct or
indirect transmission of the infectious agent from those who are infected and
who may spread the agent to others. Isolation procedures fall into three
categories as listed below.

(1) "Strict isolation", to prevent the transmission of highly contagious
or virulent infections that may be spread by both air and contact.

(2) "Contact isolation", to prevent transmission of less highly
transmissible discases spread primarily by close or direet contact,

(3) "Respiratory isolation”, o prevent the transmission of infectious
discases over short distances through the air.

“Laboratory" means any institution, building or place (including a
blood bank) in which or by which operations or procedures for the
microbiologic, serologic, chemical, hematologic, biophysical. toxicologic,
cytologic or pathologic examinations of specimens taken from the human or
animal body or the environment are performed to obtain information to



vuide diagnosis. prophvlaxis or treatment.

"Observation” means the practice of close medical or other
superviston of contacts in order to permit prompt recognition of infection or
tness but without restricting their movements,

"Outbreak™ means the occurrence in a community or region of an
tlness clearly in excess of normal expeetuncy.

“Positive HIV test result™ means the reported result ot any test which
uncquivocally indicates that the subject of the test is infected with HIV.
This includes any positive confirmatory HIV antibody test, any positive HIV
detection test, and any viral load test which indicates a viral load above the
minimum hmit for detection.

"Practitioner” means a physician who is licensed under the provisions
of chapter 453 or 460, HRS, a physician assistant licensed under the
provisions of chapter 453, HRS, or an advanced practice registered nurse
recognized under the provisions of chapter 457, HRS, and shall include
those persons authorized to practice medicine as a physician and nursing as
an advanced practice registered nurse in federal facilities located in the
State.

“Provisional diagnosis means the most likely diagnosis based on
clinical symptoms and circumstances, pending laboratory confirmation.”

"School"” means any day care center, child care facility, headstart
program, preschool, kindergarten, clementary or secondary school, public or
private, university or college, or vocational school, including any special
school for children in the state.

"Suspected case" means a person whose medical history and
symptoms suggest that he or she may have or be developing some
ymptom $ y g
communicable disease.

“Unnamed test code” or “UTC” means the unnamed test code
generated from elements of a person’s name and birth date according to an
algorithm determined by the department. [Eff Nov. 5, 1981: am and comp
5/24/90; am and comp 10/23/97; am and comp 8/27.01] (Auth: HRS
§§321-9, 325-13, 325-55) (Imp: HRS §§321-1, 325-13)

, . Hosrtna ab vemiaaead sabe e s (a) Exhibit A,
“Disease Reporting Requirements for Health Care Providers in Hawaii
(January, 2001)." located at the end of this chapter, is made a part of this
chapter. The discases listed in Exhibit A are declared by the director to be
communicable and dangerous to public health and shall be reported to the
department by the methods described therein, provided that positive HIV test
results shall be reported as specitied in section 11-156-8.8.

(b) Any communicable discase not listed in Exhibit A or Exhibit B
accurring beyond usual frequency, or of unusual or uncertain ctiology,
including discases which might be caused by a genetically engineered
organism, shall be reported to the department by telephone,



(¢) When the director determines that any communicable discase not
designated in Exhibit A or Exhubit B has become a danger to the public
health, or when control measures as specified in Exhibit C for a designated
communicable discase are inadequate to prevent it from becoming a danger
to the public health, such communicable discase may be declared notifiable
pursuant to section 91-3(2)(b), HRS, and be incorporated into Exhibits A, B,
and C.

(d) Every health care provider caring tor a person with a diagnosis,
or provisional diagnosis in the absence of definitive test results for
confirmation, shall notify the department as described in Exhibit A, If the
case is not known to have already been reported to the department, the
practitioner responsible for the management of that case or the health care
facility in which the case is being treated shall report that case to the
department. If neither the practitioner responsible for the case nor the health
care facility at which care is rendered reports, both shall be considered in
default of their responsibility to report. The report shall conform to the
mode of report and time frame specified for each disease or agent under
“Reporting Category” in Exhibit A. This requirement applies to all settings
in which patient care is provided, including passenger ships discharging
passengers in Hawaii and all facilities performing medical evaluations,
including blood banks.

(e) Ifa practitioner or health care facility submits a specimen to an
out-of-state laboratory for analysis, the practitioner or health care facility is
responsible for reporting the test results to the department in accordance
with Exhibit B, *Hawaii Laboratory Reporting Requirements (January,
2001).

(f) All information received by the department pursuant to this
section shall be kept confidential.

(g) Failure to comply with the requirements of this chapter is a
misdemeanor, punishable as provided in chapter 325, HRS. [Eff 11/5/81; am
and comp 5:24/90; am and comp 10:23,/97; am and comp 8/27/01] (Auth:
HRS §§321-9, 325-13, 325-55) (Imp: HRS §§325-1, 325-2, 325-3, 325-4,
325-101, 325-104)

SEL-1S6-30 REPEALLD. R 102397

o Y e e Bt () Bxhibit B, “Hawaii
Laboratory Reporting Requirements January, 2001, located at the end of
this chapter, is made a part of this chapter, provided that positive HIV test
results shall be reported as specified in section 11-156-8.9,

(b) When a laboratory examination of any specimen derived from a
human or antmal body yiclds microscopic, bacteriologic, immunologic,
serologic or other evidence of the probable presence of any one of the agents
or conditions histed i Exhibit B, the person in charge of the laboratory shall
promptly report findings to the department in such manner as prescribed by



the department. Laboratories shall convey a sample of the isolate, blood
smear, or aliquot of positive serum to the department as specitied in Exhibit
B. Ifaspecimen is received by more than one laboratory, the laboratory
testing the spectmen is responsible tor reporting the result. However, if the
laboratory testing the specimen is outside the State, the laboratory or facility
or practitioner in the State which referred the specimen to the out-of-state
laboratory ts responsible for reporting the result.

(¢) This section does not apply to specimens from cases of
tuberculosis or Hansen's disease from whom positive specimens have
already been reported to the department by that same laboratory.

(d) Forms for reporting the diseases shall be provided by the
department of health. Reports may be made in alternate formats as approved
by the department.

(e) All laboratory information received by the department pursuant to
this section shall be kept confidential. [Eff 11/5,/81; am and comp 5/24,90;
am and comp 10/23/97; am and comp 8/27:01] (Auth: HRS §§321-9,
325-13,325-55) (Imp: HRS §§321-11, 325-2, 325-3, 325-4, 325-101,
325-104)

L Hepes e e Tabar itovies o the ahsenoe of
i#ive s Each laboratory required to report under section 11-156-4 shall
report to the department for each week in which no evidence of any agent or
test result listed in Exhibit B was encountered, that no such evidence was
encountered. [Eff and comp 10/23/97; comp 8/27/01] (Auth: HRS §§321-9,
325-13, 325-55) (Imp: HRS §§321-11, 325-13, 325-55)

SEL PR LY Aeeoss g mediad records, (a) Every hospital, clinic,
and health care provider shall make available for inspection by the
department of health all medical records relating to notifiable diseases listed
in Exhibit A and other diseases and syndromes determined by the director to
be a danger to the public health pursuant to section 11-156-3(c). for
epidemiologic and control purposes when requested by an authorized
representative of the department.

(b) Every person, health care provider, and medical facility shall
provide the patient’s name, the name of a minor patient's parent or guardian,
address, telephone number, age, sex, race or ethnicity, clinical signs and
symptoms, laboratory test results, diagnostic interview data, treatment
provided, and the disposition of the patient when requested by an authorized
representative of the director for the purpose of conducting an cpidemiologic
investigation of a discase deemed by the department to threaten the public¢
health and safety.

(¢) Allinformation received by the department pursuant to this
section shall be kept confidential. [Effand comp 10.23:97; comp 8.27°01]
(Auth: HRS §§321-9,325-13, 325-55) (Imp: RS §8§321-311.5, 325-2.
325-3,325-4, 325-101, 325-104)



. PR Lo b i {a)
Exhibit C"Hawain [solation and Control Requirements (January, 2001),”
focated at the end of this chapter. is made a part of this chapter. The
interventions prescribed in Exhibit C apply to diagnosed or suspected cases
as well as contacts of diagnosed or suspected cases of the communicable
diseases histed.

(b) People infected by the human immunodeficiency virus (HIV).
human "T" lyvmphotrophic virus | (HTLV-1), or hepatitis B virus, but
without any other intercurrent infectious discase requiring isolation, do not
require isolation since these infections are not easily transmitted by
respiratory or enteric routes. Blood body-tluid precautions are sufficient.
[Eff and comp 10:23.97; am and comp 827 01] (Auth: HRS §§321-9,
325-13) (Imp: HRS §§321-1, 325-8)

Sil75 7 hwelsdton. (a) Any person who has been informed by the
dcpartment a private practitioner, or a hospital that he or she has been
diagnosed or provisionally diagnosed with a communicable disease for
which strict isolation is indicated in Exhibit C, shall remain in the person’s
residence or the room or ward of the hospital in which he or she is confined
until the expiration of the prescribed period of isolation for the particular
disease. Any patient's health care provider shall report immediately to the
department any violation of such isolation directive.

(b) Any person who has been diagnosed or provisionally diagnosed
with a communicable disease for which other than strict isolation is required
in Exhibit C shall remain isolated to the degree specified until the expiration
of the prescribed period of isolation for that disease or until advised by the
attending practitioner or by the department that the disease has reached a
stage such that isolation is no longer necessary for the protection of the
public.

(c) Any person who has been a contact of a person diagnosed or
provisionally diagnosed with a communicable disease specified in Exhibit C
shall comply with the restrictions specified in Exhibit C. [Eff 11/5/81; am
and comp 5/24/90; am and comp 10/23/97; comp 8/27/01] (Auth: HRS
§§321-9, 325-13) (Imp: HRS §§321-1, 325-8)

e b T fras wchead b e et (@) When
any student has a wmmumulblc discase for which lso!atmn or restriction
from school attendance is required, it shall be the responsibility of the
principal or director in charge of the school to prohibit the student from
attending school until the expiration of the prescribed period of isolation. If
the attending practitioner, school practitioner or public health official finds
upon examination that the student is free of the discase in the communicable
state, the practitioner or official may issue a signed certificate, upon which
the student shall be readmuitted by the school authority. However, such a
certificate shall not be required for return to school or work following
recovery from chickenpox. Students who have been exempted from



tmmuntzatton or who have not completed the required immunizations shall
be immunized or excluded tfrom school during a potential outbreak as
determined by the deparument.

(b) HIV-infected students do not pose a transmission risk to others in
the school setting and therefore shall not be excluded from the school setting
based on their HIV status.

(¢) Parents, guardians, custodians or any other persons in loco
parentis to any child who has a discase for which isolation is required shall
not permit the child to attend school or to be present in any group scttings
until the expiration of the prescribed period of isolation or restriction for the
particular discase. [Eff I'1 5:81; am and comp 5 24,90; am and comp
10.23.97; comp 8 27 01} (Auth: HRS §§321-9, 325-13) (Imp: HRS
§§321-1, 325-8)

SHE-TA6-7 REPEALED. [R 102397

Coo e Mbress (a) Upon report to the department that a
person has been bitten by an animal under circumstances such that the
possibility of transmission of rabies cannot be excluded, the director may
order seizure of the animal in order that it may be held for observation and
be sacrificed for the purpose of examining its brain for evidence of the
presence of rabies virus. [Eff and comp 10,23,/97; comp 8,27/01] (Auth:
HRS §§321-9, 325-55) (Imp: HRS §§325-1, 325-2, 325-3, 325-4, 325-54)

gLI-156-8 REPEALED. [R 524 90]

[

Coocoes s Pregamat hopweitin B e crinns and trc gt it ol
nestiaras, (a) Prenatal screening of pregnant women for hepatitis B is
required. A woman infected with the hepatitis B virus should be counseled
by her practitioner to consent to an immunization series against hepatitis B
for her baby.

(b) The attending practitioner or other person permitted by law to
attend pregnant women in the State shall submit a sample of blood from cach
pregnant woman to a licensed laboratory for appropriate serologic testing for
hepatitis B. The department may establish procedures which practitioners
may follow for ordering hepatitis B serologic testing of medically indigent or
indigent pregnant women.

(¢) Every practitioner serving as the primary attendant for a pregnant
woman who is a carricr of the hepatitis B virus shall report to the
department's perinatal hepatitis B program the name of the woman, The
department has established appropriate procedures for babies born to women
infected with the hepatitis B virus, and the department may provide the
hepatitis B immune globulin and hepatitis B vaceine necessary for the
treatment of babies born to indigent or medically indigent pregnant women



nfected with hepatitis B. [EI7S 24 902 am and comp 10 23 97 comp
8 270 (Auth: HRS §8321-9, 325-13) (hmp: HRS $8321-1, 325-2,325-3,
325-92)

, Pooesdos non s o Ty oo oy (a) Fach health
care provider shall report to the department within 7 days of receipt of the
first positive HIV test result for cach patient whose specimen is submitted
for testing or whose positive HIV test result is reported to the provider. This
reporting requirement is in addition to any AIDS reporting requirement
based on AIDS case diagnostic criteria.

(b) No report to the department from a health care provider shall
include the name of the patient if the name and birth date of the patient are
available to the provider for creation of a UTC (unnamed test code).

(¢) Except as provided in subsections (f), (g), and (h), each report
to the department from a provider who orders or receives a diagnostic
laboratory test indicating the presence of HIV infection shall include:

(D The name of the laboratory to which the test was submitted
and the date of submission;

(2) The UTC created with a form or algorithm supplied by the
department; and

(3) Demographic and clinical information known to or available
to the provider.

(d) Except as provided in subsection (), (g), or (h), each order for
a laboratory test which could yield a positive HIV test result shall include the
name and address of the provider and either:

(hH the UTC of the patient, or
(2) the name and date of birth of the patient.

(¢) Although the provider may create the UTC or have the patient
complete the UTC, the provider shall be responsible for verifying the
accuracy of the UTC.

() Tests which are paid for by the department as part of a
confidential testing program may be submitted to the laboratory and reported
to the physician, the program, and the department with coded identifiers
furnished or authorized by the department, rather than a UTC,

() Tests which are paid for by a bona fide clinical trial agency
may be submitted to the laboratory and reported to the clinical trial agency
and the department using coded identifiers furnished by the agency. rather
than a UTC.

(h) Tests which are conducted pursuant to the requirements of
chapter 12-205, Hawai Administrative Rules (*Biological
Agents bloodborne Pathogens™) or 29 C.F.R.1910.1030 (Bloodborne
Pathogens™) may be submitted to the laboratory accompanicd by a signed
statement of a licensed physician stating, “This specimen is being tested to



determine the HIV status of'a source of an occupational exposure,” rather
than a UTC.

(1) Each provider shall maintain and securely store copies of all
Provider HIV Report Forms submitted to the department and all laboratory
test reports ordered or received by the provider indicating HIV infection, and
shall make these records available for inspection by an authorized
representative of the director. [Effand comp 8 27 01] (Auth: HRS §§321-9,
325-13,325-55) (Imp: HRS §§325-1, 325-2, 325-3, 325-4, 325-101,
325-104)

Pt iy

R i oy soperte b tHN e (a) Each
laboratory shall report the result of each positive HIV test result to the
department.

(b) No report to the department shall include the name of the patient
if the order for the test is accompanied by the name and address of the
provider and one of the following:

(1) The UTC of the patient;
(2) The name and date of birth of the patient;

3 A coded identifier furnished or authorized by the department
for use with a test paid for by the department;

(4) a coded identifier furnished or authorized as part of a bona
fide clinical trial for use with a test ordered and paid for by
the clinical trial agency; or

(5) a signed statement of a licensed physician stating, “This
specimen is being tested to determine the HIV status of a
source of an occupational exposure.”

(¢) If the order for the test is accompanied by a UTC or coded
identifier authorized by subsection (b), the laboratory report to the
department shall include the UTC or coded identifier, the laboratory
accession or index number, the name and address of the provider, and the
name, date, and results of the test(s).

(d) If the order for the test is accompanied by the name and date of
birth of the person who is being tested. the laboratory shall create the UTC
using the name and date of birth of the patient and the algorithm supplied by
the department.

(c) [ the order for the test is accompanied by a signed statement
of"a physician as provided in subsection (b)(5), the laboratory report to the
department shall include the faboratory accession or index number, the name
and address of the provider, a statement indicating that the (cst was
conducted to determine the status of a source patient, and the name, date,
and results ol the test(s).

(H Han order for a test which could yield a positive HIV test
result is not accompanied by the information specified in subscection (b)), the



laboratory shall submit photocopies of the laboratory test order and report of
test results to the department.

() Each laboratory shall implement special security measures to
cnsure that any hinkages created by the laboratory of names, birth dates. and
UTCs are accessible only to specified stalf who create and report HIV
mnfection test results to the department,

() Reports shall be submitted to the department within thirty-five
days of test results being available to the laboratory. [Eft and comp 8.27 01 ]
(Auth: HRS §8321-9, 325-13, 325-55) (Imp: HRS §§321-11, 325-2, 325-3,
325-4,325-101, 325-104)

‘ o st Ifany provision of this chapter, or its
application to any person or circumstance, is held invalid, the application of
such provision to other persons or circumstances, and the remainder of this
chapter shall not be affected thereby. [Eff 11,5/81; comp 5/24,90; comp
10,23/97; comp 827/01] (Auth: HRS §§321-9, 325-13) (Imp: HRS §§321-9,
325-13)



_ I F 1 hibit A ' , )
Discase Reporting Regquirements for Health Care Providers in Hawaii
chanway, 2001

e dincases deseribed below are declared by the Director of Health 1o be dangerous to public heafth and shall be reported to the
Dyepartment of Health as Tcuhcd. Restrictions shalt be impaosced o cases and contacts as indicated i Hawaid Bsolation and Control
Requirements, January, 2001

Any communicable discase not hated below occurring beyond usual freguency . or of unusual or uncertain ctiologs . mehuding
diseases which mught be caused by a genetically engineered organtsm, shalt be reported to the Departnaent of Healbth (Fprdeniology
Branchi by telephone. Likewise, alf suspected outbreaks of a notifiable disease shall be reported to the Epidemiology Branch by
telephone.

I the finad diagnests or provasional diagnoses i the absence of detinmtive tests tor confirmation is a reportable disease and if the
case is not known to have already been reported to the Department. the physician responsible for the management of that case or
the husvnul m which the caseos bemg treated shall report that case in accordance with the methods described below. 11 neither
hospital or physictan reports, both shall be considered in default of their responsibility to report,

This requirement apphies o all settings tn which patient care is provided. including passenger ships discharging passengers in
Hawan and all facilities perfornung medical evaluations, including blood banks,

Failure to comply with these requirements is a misdemeanor under Hawaii Law.

Reporting Categories

Urgent reports: Diseases labeled “urgent” shall be reported by telephone as soon as a provisional diagnosis is established. The
telephone re;])qort shall be followed by a written report submitted by mail or fax within three days to the Epidemiology Branch on
Ouahu, or to the District Health Office on the neighbor islands.

Routine reports: Diseases labeled “routine™ shall be reported by mail, by telephone, or fax to the Epidemiology Branch on Qahu,
or to the District Health Offices on the neighbor islands within three days.

Routine¢/Enteric (enteric frcvcmion priority): Diseases labeled “routine - enteric prevention priority” shall be reported by
telephone as soon as a working diagnesis is established if the individual case is a food handler, direct care provider, or pre-school
aged child. Otherwise routine reports may be submitted.

*Confidential (High Confidentiality): All reports are confidential, however, diseases which may carry a social stigma are to be
reported with extra precautions to assure patient confidentiality. Reports are to be submitted within three days of dragnosis as
described below.

Outbreak reports: Any disease shall be reported by telephone when observed to occur clearly in excess of normal expectancy
as determined by the healthcare provider or the Director of Health. The telephone report shall be follow ed»b%/_a written report
5Libmdltted by mail or fax within three days to the Epidemiology Branch on Oahu, or to the District Health Offices on the neighbor
islands.

Note: Diseases shown in bold require URGENT action sometimes or always.

Disease R‘,'ar"egb'fﬁ

TAcquired Immunodeficiency Syndrome (CDC case definition) *Confidential

| Amebiasis Routine/Enteric
Anthrax Urgent
Botulism, food borne Urgent
Botulism, wound or infant Routinc
Brucellosis Urgent
Campylo000bacteriosis Routine/Enteric
Chancroid *Confidential
Chickenpox - varicella (report outbreaks only) Outbreak

U SChlamydia (Chlamydia trachomatisy o *Confidential |

B N U
Congenital Rubella Syndrome r Urgent

CCr orid ) | Routine/Enteric |

; ' Dengue o - } lfrgent‘—p ]

Diphtheria | Urgent

+ Interococcus, Vancomyen resistant I i_,R[fE[,",”i o

Reports shall be made w the AIDS Surveillance Program (CONFIDENTIAL), 3627 Kilauca
Avenue, R 306, Honolulu, HE 9os1o; 7339010,

Sexually transmiitted discases other than AIDS are 1o be reported to the STD Prevention
Program, 3627 Kilauca Avenue, Room 304, Honolulu, HE 96K 16; TT733-92K] .



Reporting

Discase Category
 Excherichia coli O157 T e e utine Enteric |
“Filariasis ‘““‘ T Rowime
~Fish poisoning (ciguatera, scombroid, or hatlucinogenic) ; Urgent j[
Food borue illness: 2 or more ill persons having caten: o f : ‘
(a) a common food. or (b) ata place in conmon. j Urgent |
f Giardiasis - " | Routine/Enteric
~ "Gonococeal discase B *Confidential
‘Il(}umluph{/u‘s‘ i(;/luunzue serotype b (meningitis, bacteremia, epiglottitis, pneumonia, or Routine T
I isolation trom a normally sterile site). |
SHansen's discase *Confidential
LﬂHantavirus Disease Urgent
. Hemorrhagic colitis due to E. coli, any strain or scrotype Routine/Enteric
Hepatitis A * Also report liver function tests (AST {SGOT}, ALT {[SGPT} ) conducted at Uregent
the same time for all patients who are HAV [gM+. g
Hepatitis B (acute and chronic) *Also report liver function tests (AST {SGOT), ALT .
(S gPT} ) conducted at the same time for all patients who are HBsAg+. Routine
Hepatitis C (acute only) *Also report liver function tests (AS T {SGOT}, ALT {SGPT} ) Routine
conducted at the same time for all patients who are anti-HCV'+,
Hepatitis E *Also report liver function fests (A.S,' T {(SGOT}, ALT {SGPT} ) conducted at Routine
the same time for all patients who are anti-HE } +.
Hemolytic uremic syndrome (HUS) Routine/Enteric
HIV (Human Immunodeficicncy Virus® *Confidential
Influenza (report laboratory confirmed cases and outbreaks) Urgent
Legionellosis U}gent
Leptospirosis Routine
Listeriosis Routine/Enteric
Malaria Routine
Measles (rubcola) Urgent
Meningococcal Disease (meningitis, meningococeemia, or isolation from a normally sterile Ur
S1t¢) gent
i Mumps Routinc
]; Pelvie inflammatory discase (PID) *Confidential
i Pertussis Urgent
I Plague Urgent
j Pncumococcal discase VVV(‘m'cniﬁgilyis. bacteremia, or isolation from a '«),;).m,m,”,y.'.s.(m'L‘ site) Routine |
{ Poliomyeliis 7T o | Urgent 1
W_Esimttggfisww - ’ Urgent i
i Q fever L f Urgent ”
 Rabies e — T et

Sexually transmitted discases other than AIDS are to be reported to the STD Prevention

Program. 3627 Kilauea Avenue, Room 304, Honolulu, HE 96816: 7339281

Reports shall be made to the Hansen's Discase Community Program at ®735-2472.

Reports shall be made to the ATDS Surveillance Program (CONFIDEN T Y. 3627 Kilaued

< e

Avenue, Rme 306, Honolulu, HE 96%16: B733-9010 using UTC code.



Reporting

Diseuse Cutegory
Rubella (Germanmeaskesy T T I Urgent |
Salmonellosis (other than yphoid) | Routine Enteric |
i Shigellosis - | Routine Enteric 1
 Smally ;;ow\ﬁ o Urgent
- Streptococeal discase, Group A (beta hemolytic, invasive discase including Streptococeal .
Toxie Shock Syndrome or isolation from a normally stertle site, but not including Routine
. pharyngitis) |
h "Syphilis . *Confidential
_ Tctanus Routine
| Toxoplasmosis Routine
. Trichinosis Routine
YTuberculosis Urgent
Tularemia Urgent
Typhoid Fever Urgent
Typhus (louse, flea, mite-borne) Routine
Vibriosis (other than cholera) Routine/Enteric
Yellow fever Urgent
Yersiniosis (other than plague) . Routine/Enteric

Report all Discases Except Tuberculosis, Hansen's Discase, Sexually Transmitted Diseases, AIDS,
and Low CD4 to the Office in Your County

Oahu Maui
P.O). Box 3378 54 High Strect
Honolulu, HI 96801 Wailuku, Hawaii 96793
Phone: (808) 586-4586 Phone: (808) 984-8213
FAX: (808) 586-4595 FAX: (808)984-8222
Hawan Kauai
P.O. Box 916 3040 Umi Strect
Hilo, T 96720 Lihue, Hawai 96766
Phone: (RO8) 933-4539 Phonc: (8O8) 241-3563
FAX: (RO8)933-4669 FAX. (808) 241-34K0

Sexually transmitted discases other than AIDS arc to be reported to the STD Prevention
Program, 3627 Kilauca Avenue, Room 304, Honolulu, HI 96816, T733-9251.

Tubcereudosis shall be reported to the Tubereulosis Control Program at TR32-5731. <26, or by
matl w0 TB Program, 1700 Lanakida Avenae, Honolulu HT968 17, At Registry- CONPIDEA FLAL
or by FAX 10 832-5540 At Registry - CONFIDENTTAL




Exhibit B
Hawaii Laboratory Reporting Requirements

Cataary, 2001

Physicians, luboratory directors, and health care professionals to report. Fvery
physician or health care professional having a client affecred hvor suspected of being affected
by a discase or condition declared 1o be commnicable or dangerous to the public health by the
director of health shall report the incidence or uspected incidence of suclh discase or condition
(o the department of health in seriting or in the manner specified by the department of health.
Every laboratory director having laboratory datu regarding an individual affected by or
suspected of being affected by a disease or condition declared to be communicable or

dangerons to the public health shall report such discases or conditions to the department of
health inwriting or in a manner specified by the health department. Every physician,
laboratory director, or health care professional who refuses or neglects to give such notice, or
make such report, may be fined in an amount not to exceed $1,000 perviolation, to he assessed
by the director of health. The director of heulth is authorized to impose the penalty pursuant to
this section.

§325-2 Hawaii Revised Statutes.

Reports are to be made to the Epidemiology Branch on Oahu or the District Health Office on neighbor
islands, except as noted below.

Reporting Categories

1. URGE:T - Agents labeled URGENT shall be reported by telephone when a laboratory request is
received.
Immediate - Positive test results for agents labeled “Immediate”™ shall be reported by telephone within

24 hours of confirmation, followed by a written notification by mail or fax.

3. Routine - Positive test results for agents and tests labeled “Routine” shall be reported in writing within
3 days of confirmation.

4. Confidential - Positive test results for agents and tests labeled “Confidential” shall be reported to the
AIDS Surveillance Program by mail for confidential follow-up.

5. On Order - Request for test shall be reported b telephone within 24 hours, followed by a written
notification by mail or fax. Test results to be submitted within 24 hours of receipt..

b9

Note: Agents or tests shown in bold require urgent or immediate action.

Specimens to be sent to the Department as noted:
*Sample of isolate  **Blood smear  +Aliquot of positive serum
(p*) or () -~ Send sample or aliquot upon request only

_Agent Test Category

|

i Bacil/ugyt_{nt’_/»{r(ﬂj‘ e _ l Urgent*
Bordetella pertussis o L ) o {‘_ Immediate* |
Brucellaspp. L o _ Urgentr

Routine (*)

[
1
}
|
!,*.,_
F
i
|
\'
j

( 'umm'/()/vu('/c'/;jgg; e - 1 i
5("7L)74 T"l,’_’m’,f’h_‘,,’,c-‘f}f,fi,’,'ﬂ'_‘;,;;(’.Qi‘i‘l,’ipj, T-lymphocyte pereentage - 147 41 Confidential |
| CWlamydiapsivaci T tmmediate |

Reports be made by mail to the AIDS Surveillance Program (CONFIDENTIAL), 3627 Kilauca
Avenue, Rm. 306, Honolulu, HT 96816: 733-9010.



Specimens to be sent to the Department as noted:

*Sample of isolate **Blood simear #Aliquot of positive scrum

(*yor () Send sample or aliquot upon request only

Agent Tost

Category

- SChlannvdia trachomatis, genital - Routine J

" Clostridium botulinum (Foodborne , wound, and infant) Urgent* j
Clostridium tetani o Routine ;
Corynebacterium diphtheriae Immediate* .
Cryvptosporidium spp. Routine é
Coxiella burnetii Immediate
Dengue virus Immediate
Entamoeba histolvtica Routine
Enterococcus, Vancomyecin resistant Routine (*)
Escherichia coli - shigatoxin producing, including type O157 Routine*
Francisella tularensis Immediate
Giardia lamblia Routine
SHaemophilus ducreyi Routine
Haemophilus influenzae (from s&nal fluid, blood, lung, or other normally sterile site) Immediate*

Report serotype and antimicrobial resistance if available.

patient who is HBsAg* oranti-HEV- o

o

Hantavirus Immediate (1)

Hepatitis A virus (IgM positive) *Also report liver function tests (AST {SGOT}, .

ALT {SGPT} ) conducted at the same time. Immediate

Hepatitis B virus (surface antigen jositivc and/or anti-core IgM antibody dpositivc) i

*Also report liver function tests (AST {SGOT}, ALT {SGPT} ) conducted at the same Routine

time for all patients who are HbsAg+

Hcizlatitis C *Also report liver tunction tests (AST {SGOT}, ALT !SGPT} ) conducted Routine

at the same time for all patients who arc anti-HCV+. utine

Hepatitis E *Also report liver function tests (AST {SGOT}, ALT {SGPT} ) conducted Routine

at the same time for all patients who are anti-HEV +,

* HIV (Human Immunodcficiency Virus) Contidential

Influenza virus Routine

Legionella pneumophila Immediate (*)
Cleptospira interrogans | Routine®
| Listeria monocytogenes o o B o Routine*
- Liver function tests (AST [SGOT), ALT [SGPT} ) conducted at the samie time on a Routine |

|

Sexually transmitted discases other than AIDS shall be reported to the STD Prevention

Program, 3027 Kilauca Avenue, Room 306, Honolulu, HI 96816; B733-9281.

Sexually transmitted discases other than AIDS shall be reported to the STD Prevention

Program, 3627 Kilauca Avenue, Room 306, Honolulu, HI 96X 16; T733-02%1
Sce §156-8.9 for spectal reporting requirements.

For Leptospiva interrogans submit whole blood and paired serum samples.



Specimens to be sent to the Department as noted:
fSample ofisolate ¥ *Blood smear A liquot of positive serum

€ oreny Send sample or aliquot upon request only

et Test i Category,
,"F““’L’r‘_rssaviru.\‘ spp. (Rabies) - i Urgent* j
{ Measles Rubeola (IgM) i _On Ordert
_ Mumps (IgM) } ) | OnOrdert |
{ 44\(wnfvuclerium tuberculosiy Immediate ,1
| S\hcobacterium leprae (AFB) positive biopsics and smears Routine |

*Neisseria gonorrhea (including identification of resistant strains) Routine*

r\etgts)‘rir::lx:l'l'c”l"gl’)’:ﬂ;l(ltsré)en;;t: :m; fuid, blood, lung, or other normally sterile site) Immediate*

Plasmodium spp. Routine**

Poliovirus Immediate*

Rickettsia bphi Routinet

Rubella (IgM) On Order+t

Salmonella spp. (including nophi) Routine*

Shigellu spp. Routine*

Streprococcus pyogenes, Group A (beta hemolytic, invasiy e discase including . ,

Streptococcal Toxic Shock Syndrome or other normally sterile site, but not including Routine (*)

pharyngitis)

fltéi[igﬁgfﬁt? pneumoniae isolated from a normally sterile site, report antimicrobial Routine

Toxoplasma gondii Routine

*Treponema pallidum Routinet

Trichinella spiralis Routine

Wuchereria bancrofti Routine

Varicella (IgM) - N Rﬁoutinc ()

Variola virus Immediate

Vibrio cholerae Urgent*

Vibrio spp. (other than cholerue) Routine*
_Yellow fever virus S 'Jigg!'!_w,,.}
Nersiniapestis N ]
| _Yersinia spp. (other than pesris) - A-,_*-,,m._m_.,ﬁw*w~%~,,_.ﬂll_, Routine* |

Tubercewlosis shall be re

ported to the Tubercualosis Control Program at TK32-573[. x26, or hy

mail to TB Program, 1700 Lanakila Avenue. Honolulu HI 968 7. AU Registry- CONFIDENTLAL

or by FAX 10 X32-5840 Aun: Registry- CONFIDENTIAL.

Reports shall be made to the Hansen's Discase Community Program at T735.2472

Sexually transmitted discases other than AIDS are (o be reported to the STD Prevention

Program, 3627 Kilauca Avenue, Room 304, Honolulu, HT Q08i6: 7330381



Reportall Diseases Except Tuberculosis. Hansen's Disease, Sexually Transmitted Discases, AIDS,
and Low CD4 to the Office in Your County

Oahu
P.O. Box 3378
Honolulu. HI 96801
Phone: (808) 586-4586
FAX: (808) 586-4595

Hawaii
P.O.Box 916
Hilo, HI 96720
Phone: (808) 933-4539
FAX: (808) 933-4669

Maui
54 High Street
Wailuku, Hawaii 96793
Phone: (808% 984-8213
FAX (808) 984-8222

Kauai
3040 Umi Street
Lihue, Hawait 96766
Phone: (8O8) 241-3563
FAX: (808) 241-3480



Exhibit ¢

Hawau Isolation and Control Requirements

Fantiary . 2001

Any person informed by the department, a private physician, or hospital that he or she has or is
suspected of having a communicable disease for which isolation iv reguired, shall remain isolated in the manner
preseribed by the department of health. Wolation shall include exclusion from school and workplace, und
restriction from food handling and direct care occupations. It is the responsibility of the principal or director in
charge of a school to prohibit any student diagnosed or suspected of having a communicable disease for which
isolation is required from attending school until the expiration of the prescribed period of isolation. Parents,

guardiany, custodians or any other person in loco parentis shall not permit any child diagnosed or suspected of
having a communicable disease for which isolation is required to attend school or to be present at any public
gatherings until the expiration of the prescribed period of isolation. No person diagnosed or suspected of having
a communicable disease for which isolation is required shall engage in any employment in which transmission
of disease i likely to occar until expiration of the prescribed period of isolation. E very health care provider shall
report immediately to the department any violation of such isolation directive.

The diseases described below are declared by the Director of Health to be a thr
Restrictions shall be imposed on cases, suspected cases, and contacts of cases to th

duration indicated below.

Note: See page 4 for definitions of key terms

cat to the public health.
e degree and for the

For Contacts

H)nt‘mml‘vy,

I

Disease For Cases and Suspected Cases
AIDS (Acquired Immunodeficiency | None None
Syndrome, CDC case definition)
Amebiasis Restrict from tood handling and direct care None
occupations until chemotherapy is completed.
Anthrax None None
Botulisin, foodborne None None
Botulism, mfant None None
Brucellosis None None
Campylobacteriosis Restrict from food handling and direct care None
occupations until asymptomatic,
Chickenpox (varicella) Non-hospitalized persons: restrict from school, None
work, or other public places including hotel
lobbies, restaurants and airplanes for 5 days after
skin lesions appear.
Hospitalized persons: airborne and contact
precautions until at Jeast 5 days after the cruption
appears or until vesicles become dry.
Chlamydia tChlamny dia trachomatis) | None None
Cholera Restrict from foodhandling unul asymptoniatic. None
Congenital Rubetla Syndrome None None
Cryptosporidiosis Restrict front food handlmg and direct care None
occupations unttl asymptomatic,
e Sop — I B
Dengue | None None
 Diphtheria 7¢ Broplet precautions for pharyngeal diphtheria, Ielude from oceupations involving I
| | vontact precautions for cutancous diphtheria, food handimg or close assocation |
f‘ | Maintam solation until two caoltures from both with children until proven culure !
; - throat and nose Gkin fesions i cutancous negatiyve !
( Cdiphtheriay tuken 24 hours apart, and not less |
; [ than 24 hours afier cessation of antrmicrobial !
! | therapy. fail to show diphtheria bacilh, |
}._.Tv~ ——- pr—— - T - R e U SN —
I Enterococes, vaneomyen resistant  None None Jf
e e e e LT i
;r Losolrericine colr OTSTHT orother 1 Restrict from food handhing, direet care ‘ None )
FE ol shigatonm produced : vccupitions and schooluntil isyiptomuatic and |
{ lemorrhagie cohlis L stool coltuie negative, |
j il l Naone NoOHe |
( I'sh Jutent, scombrod | None Nopwe

, v
| ot hallucinopenicy




Foadborne dlness 2 or more
Cpersons eating crther s cotimon food

1
I
{
i

| For Cases and Su
P iy
P Restrction from food handhng and direet care

oveupations may be requited. reter 1o speaitic
poauent.

i

or Contacts

R

-

Restriction trom tood bandhing
direct care vecupations iy be
required: Refer to specitic agent,

-
and

Corata place meonumon)

f— e 2 —— SR S —

s Cnardiass None None A{J
I Gonococeal disease ; None None |
U lacmophidin flicsizae tmemmgitis, | Droplet precautions until 24 hours after the start off Notie '
¢ bacteremu eprglottitis, preumonia, | effective iwtibiotic therapy. f
Uor solation from a normadly sterile |
| ~ite) Report seroty pe if available, !
f : ; . ﬂ
i Hansen's discase None None

il -
i Hantavirus Discase | None None

Hepatins A

) N . . .
b Restrict from food hundling and direct care
| oceupations for first two weeks of illness, but no

Restrict trom food handling until
laboratory tests confirm contact is

Hepatitis C

more than | week after jaundice. For preschool free of HAV infection, |
children restrict from daycare for 10 days after
diagnosis.
Hepatitis B (acute) None None
None None

Hepatitis E

Restrict from food handling and direct care
oceupations for first two weeks of illness, but no
more than | week after jaundice. For preschool
children restrict from dayeare for 10 days after

Restrict from food handling until
laboratory tests confirm contact is
frec of HEV infection.

diagnosis,
Hemolytic uremic syndrome Restriction may be required; refer to specitic None
agent.
Influenza, vutbreak Hospitalized persons: droplet precautions for s None
days.
LegioneHosis None None
Leptospirosis None None
»Listcriosis None None
Malaria None None
Measles (rubeola) Non-hospitalized persons: restrict from school, Exclude susccPtible contacts from
ace

work, or other public places including hotel
lobbies, restaurants and airplanes for 4 full days
after appearance of the rash.

Hospitalized patients: arrborne precautions until 4
full days after appearance of the rash.

school, workp and other group
scttm§§s from the 7th through the
I8th day after cxposure.

Meningococeal discase (meningitis,
meningococeemia, or isolation from
a normally sterife from a normally
sterile site.

Droplet precautions until 24 hours after the start of
effective antibiotic therapy.

None

Mumps

i Pelvie mlammators, dis

Purtussis

|
PhLigac

Pocumococcal pneanonm

ise (l'll)i ) !

i

Non-hospitalized persons: restrict from school,
work. or other public places including hotel
lobbies, restaurants and airplanes for% days after
onsct of swelling or parotitis, )

pitithized patients: droplet precautions until 9
of swelling or parotitis,

Hos

days from onsct

¢ Non-hospitahized {wvr\uns: restrict from school,
P work,or other public places including hotel )
{lobbies, restaurants and airplanes until 5 days of a

s completed or until 3 weeks after the onset of

Exclude susceptible contacts from
school, workplace and other group
settings from the 12th thmugﬁ the

25th day after cxposure.

.- ,W,{

Exctude household and other close
contacts from school, workplice
and other gmug settings until
completion of 8 davs of 4 mmimum
I»Ld‘:xy course of antibiotics or for

e

|
pomnimum {d-day course of antibioties Tas been
;

r

i

Will'«)\—)\(\llll g‘()t!gh.

P davs from fast exposure.

tospitalized persons: droplet precautions untd 5
( days of a4 mimimum t-day course of antibiotics
| faas heen completed or untid 3 weeks afier the onset
ol paroxysmal cough.
Draplet precantions tor prewnonic pligue unyi
completion of 3 fulf dayvs o appropriatd antihiote
therapy swath o frcorable chmcal response.

f
|

ENope

i
f
|
!
f
)
i
|
i
|

Noe ]

None



1 Rubcelta

work. orother public places nctudimg hotel

workplace and other group settings

" and Suspected Cases [ For Contacts |
[ ) B SIS SOOI S S
§ Pohom ehins Now i
CPsHtucoss None !
- - » fons 1 \ B )
1 Rabies J L ontact precautions for respiratony secretions tor None i
| | duration of tiness, !
s T T K . ‘. a . I . T ‘\
| Non-hosptadized persons: restrict from school. Exclude ,\U\CC{JIN\‘\ from school.
‘,

? lobbies. restaurants and wrplanes for days atter
¢ appearance of the rash, '
| Hospitabized patieats: droplet precautions until -

days after appearance of rash,

)

)

from the Lt through the 23rd day
after exposure.

b
' Salmonellosis (other than 6y phoidy Restrict from food handling and direct care

? occupations until 2 consceutine stool cultures,
collected = 24 hours apart, and not less than 48
hours after cessation ot antimicrobial therapy, are

. negative for Salmonefla.

Restrict from foodhandling and
direct care occupations unfi) stool is
known to be culture neaative. )

[

Restrict from food handling and direct cure
oceupations until 2 consecative stool samples or
rectal swabs collected - 24 hours apart, and not
less than 48 hours after cessation of antimicrobial
therapy are negative for Shigella.

ShigeHosis

i
[

Restrict from foodhandling and
direct care occupations until stool is
known to be culture negative.

smear negative. ‘
Hospitalized patients: Airborne precautions.
Discontinue precautions onl/y when TB paticnt is
on etfective therapy, is improving clintcally, and
has three consecutive negative sputum smears
collected on different days.

Streptococcal disease, Group A Exclude from foodhandling until 48 hours afier the | None
{beta hemolytic, invasive discase ot | start of effective antibiotic therapy.

including pharyngitis)

Syphilis None None
Tetanus None None
Toxoplasmosis None None
Trichinosis None None
Tuberculosis Restrict from school and wuorkplace until sputum None

Restrict from food handling and direct care
occupations until 3 consecutive negative stool
cultures are obtained from stools collected - 24
hours apart, and not less than 48 hours after
cessation of antimicrobial therapy. and not carlicr
thun | month after onsct.

Typhoid Fever

Restrict from food handling and
direct care occupations until 2
consecutive negative stool cultures
are obtatned from stools collected -
24 hours apart.

Typhus (louse, flea, mite-borne) None None
Vibriosis (other than c'/;r)/t;t);') Restrict from food handling until asymptomatic. o ngnc o j
~i'_cllow fever None None ]
Yersiniosis (other than plague) Restrict from food handling and divect care [ None ]
occupations until asymptomatic. !

DEFINITIONS:
Contact - a person who has been insuch an association with
cnvironment as to have had an opportunity to acqutre the infection,
Airborne precautions - mcasures inten
containing microorganisms that remain suspended in the air and that can be
In addition to standard precaations, a private, negative air pressure isol
patients infected with the same organism may share the same isolation room.
worn by all susceptible persons entering the isolation room. Patient transport
Contact precautions - measures intende
contact with a paticnt or by indirect contact with environment
environment. Inaddition {o standard precautions, a private
same organism may share a room. Masks are indicated for t
should be worn i soiling is like

S

hose 1 close conta

ded to prevent transmission of infection by
widely dispersed by air currents.
ation room’is indicated: however,
Respiratory protection should be

lys gloves are indicated if touching potentially infec

an infected person or animal or a contaminated

airborne droplet particles

hould be minimized,

d to prevent infection by microorganisms transmitted via direct
al surtaces or patient-care tems i the patient's
room is indicated, but patients infected with the

ith the patient: gowns
trous surfaces.

ctw

More B4



Direct care occupations - any occupational activity that has the potential to result in the transmission of
Infectious microorganisms from a care-giver (o persons reccis in care. Direcet care occupations include
persons engaged m providing care to children, patients, the clder v, or infirm.

Droplet precautions - mcusures intended to prevent infection by microorganisms transmitted via relatively
large droplets that can be generated by a Eancnt'whllg coughing, sneezing. and talking. In addition to standard

recautions, a private room is indicated, ut patients infected with the same organism may share a room.
Masks are indicated for those in contact with the paticnt. Gowns and gloves are not required.

i

Foodhandling - any contact with food, beverages, or materials and,or items used in their preparation that has
the potential to result in the transmission of infectious microorganisms via ingestion of the food and or
beverage. Examples of foodhandling include (but are not limited to) trans orting food or food containers,
preparation or service of food, and contact with utensils or food associate cquipment.

Standard precautions - mcasures intended to prevent transmission of infectious microorganisms that should
be employed with all patients receiving care, regardless of their diagnosis or presumed infection status. In
general terms these measures include handwashing with apgropnatc soap after cach contact with potentially
infectious materials, between patients and when indicated, between different sites on the same patient; wearing
gloves when touching blood, body tluids, seerctions, excretions, and contaminated items; wearing masks and
cye protection for patient care activities likely to generate splashes; wearing gowns for patient care activities
that are likcly to igcncratc splashes or sprays in order to protect skin, clothing and mucous membranes:
anropriatc handling and disinfection of patient care cquipment; and routine implementation of environmental
cleanming and disinfection procedures.
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